MISSOURI DIVISION OF HEALTH - STANDARD CERT'F'CATE OF DEATH : ;63-008568
DEFARTMENT DF[FUT-atﬁEALTH AN V@._FAB lws ] 151'? STATE FILE NUMBER .
ﬁ’ H = i 1_8 Primary Ragistration District No. e W W Qegistrer's No. 22T -%. T

DO NOT WRITE
- ON THIS sSTUB

T. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a. COUNTY . a. STATE m Ssourf. COUNTY admizsion)
b. COHI-RY {If outside corparate limits, give TOWNSHIP only} Length of stay in tb c. CiTY Inside Limits
rown  ST.LOUIS, MO, ‘ TOWN St. Louis Yor O No OO
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET * {tf cutside, give location) Reside on Farm

insrrotion ST ,,LOUIS CITY HOSP, #le |YeO wen APDRES 6133 Minerva Avenupvep wn

3. #AME OF 'Df,CEASED First Middle Last 4. DATE #Month Day Year
ype or prin ) OF
FRED LI DEATH FEB, 8, 1963

5. SEX 6. 'COLOR OR RACE 7. Married & Never Married [ [8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

; 1 d 3 i - Month: D H I in.
Male Negro Widowed 4 Divorced [J 6/5 96 . 56 onths ays ours Min
10s. USUAL. OCCUPATION (Give kind. of work done | 10b. KIND OF BUSINESS OR,INDUSTRY| 11. BIRTHPLACE [ ity.and state or country) | 12. GITIZEN OF WHAT COUNTRY

- s F ki life, if ired .
Yaborer e froeniteied None St. Louis, Mo. U. S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

X 1 Sarah Edmundson R B
15. WAS DECEASED EVER lN.lJ.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, IIfFOHMINT Address
(s nefyurknown|[ (1F vou Sive vt 21 dufea oL bery futh Ellis 6133 Minerva Avenue

18. CAUSE OF DEATH (Enter only one cayse per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IAMEDIATE CAUSE (a}

VS 300
Rev. 4/59

Ny
u:%s AMENDED

[~

i

oo~
(]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Conditions, if any,]  DUE TO (b) Mn_mc.s.l_pzema:&t <x
which gawve rise to
above cause (a],]
lying - cause lost DUE TO (¢) ¢ ?3 -

stating the under-
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not relasted to the !em-unal PART 1. If deceasad was female was®’
disesse condition givan in PART | (a) there a pregnancy in last %0 days.

_ALcoHoLie Civhkesis {ereyggzglczgtc ¢ Herr7  Diseas-el [Oves | e | O unkoown
19. WAS AUTOPSV 20a. ACCBENT SUICDIDE OMDICIDE 20b. DESCR_lBE HOW INJURY OCCURRED. (Enter nature of in_iul’v in PART | or PART Ll of item 18.)

DOCUMENT

PERFORMED?
YES [] NO .

20c. TIME OF  HouF Month, Day, Year |
INJURY &M,
p.m.
20d, INJURY OCCURRED SoeFLACE OF INJURY {e.., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street; office bldg., etc.)
NOT WHILE AT WORK (0

" MEDICAL CERTIFICATION

A jo Aro

F 3 - ) L
2/ -I-lb’ v ‘e L AT ] and last saw :.e':’ alive on 2/610.’
12: 30 P m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

USE BLACK INK
OR |
TYPEWRITER RIBBON

21, 1 -rtund-ed tha deceased from

Death occurred af.

22a. SIGNATURE Deagree or title 22h. ADDRESS 22c. DATE SIGNED
é W .  3/8/63

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY CR CREMATORY .23d. {State}

N 2/13/65 Music Cemetery - St is U Mo

ADDRESS 25. DATE RECD. BY LOCAL REG.

1221 North GrandFEB 11 1663

SHOULD READ

COZRT

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is record\ed on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer:

Licensed Embalmer No. /

RS . “ "":"-"P. 0. Address jf;pz/ W

ISR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
= with the above constitutes grounds for revocation of license).

if embalmed: by* a-STUDENT, Fe- ‘dlso shall sign in his - OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.

.




